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To  the Jiayor,  the  Chairmen  of  the  Health  Committee,  the  Aldermen, 
and  I 'embers  of.  the  LeTres.  Borough  Conn  oil . 


Mr.  Mayor,  Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  the  Annual  Report  on  the  state  of 
public  health,  and  on  the  sanitary  circumstances  of  Lewes  for  1962. 

The  vital  statistics  of  the  area  compare  very  favourably  with 
those  for  Hngland  and  Wales  with  the  exception  of  the  birthrate  which 
continues  to  be  below  the  national  figure. 


A  total  of  205  cases  of  infectious  disease  were  notified  during 
the  yea r  and  of  these  190  were  measles.  Once  again  the  number  of 


measles  notifications  far  exceeds  all  the  other  notifications  added 
together.  The  Ministry  of  Health  continue  to  make  the  notification 


of  measles 


tutory  requirement  largely  on  the  grounds  that  when 


in  general  use.  notification  will  provide  valuable 


n  n  ■ 


a  measles  vaccine  is 

statistical  evidence  of  the  efficacy  of  the  vaccine.  The  facts 
a  vaccine  may  not  be  in  use  for  several  years  and  that  nationwide 
notification  is  not  necessary  to  provide  the  statistical  evidence  are 
ignored  and  in  the  meantime  something  like  £3. CO, COO  is  wasted  on 
notifications  in  a  year  when  measles  is  prevalent.  Many  Medical 
Officers  of  Health  including  myself  believe  that  no  useful  purpose 
is  now  served  by  continuing  to  make  measles  notifiable  but  all  our 

&  Ministry  of  Health  have  been  unsuccessful. 


representations  to  the 


of 


Housing  continues  to  present  the  major  problem  in  the  field 
environmental  hygiene .  During  the  year  only  eleven  unfit  houses  were 
dealt  with,  eight  of  which  were  in  a  clearance  area.  The  other  three 
premises  were  the  subject  of  closing  orders.  The  slum  clearance 
programme  has  tended  to  be  slowed  down  by  two  factors.  The  first  was 
referred  to  in  last  years  report  when  I  said  that  the  iTork  of  the 
Public  Health  Department  was  more  than  could  be  properly  done  by  one 
inspector.  The  Council  decided  that  an  additional  Public  Health 
Inspector  should  he  appointed  for  a  temporary  period  and  this  decision 
should  enable  the  number  of  representations  of  unfit  houses  to  the 
Council  to  be  increased  in  the  next  two  years.  The  other  factor  which 
governs  the  rate  at  which  the  unfit  houses  can  be  eliminated  is  the 
rate  at  which  the  Council  can  provide  alternative  accommodation. 

Thirty- five  units  of  accommodation  were  completed  by  the  Council  during 
the  year.  This  number  is  barely  sufficient  to  cater  for  an  adequate 
annual  slum  clearance  programme  and  when  it  is  realised  that  this 
number  has  to  be  shared  between  the  various  demands  on  Council  housing, 
one  can  see  the  difficulties  involved. 


The  question  of  fluoridation  of  water  supplies  became  of  more 


importance  during  the 


U  l 


when  the  results  of  the  studies  carried 


out  in  the  United  Kingdom  in  the  past  five  years  were  published.  .All 


the  evidence  shows  that  the  amount  of  dental  decay  in 


population 


can  be  more  than  halved  when  fluoride  is  present  to  the  concentration 
of  one  part  per  million  (1  p.p.m.)  in  the  water  supply, 
is  first  apparent  in  children  hut  after  a  number  of  years 
children  ”111  enter  adult  life  with  sound  teeth  and  so  the 


The  benefit 

b  li  o  e  o 


state  oi 

the  nation's  teeth  ’■rill  steadily  improve.  Fo  evidence  has  been 
produced  that  fluoride  occurring  in  water  in  the  concentration  of 
1  p.p.m.  has  any  harmful  effects  whatsoever.  Millions  of  people  in 
various  parts  of  the  TTorld  are  drinking  water  that  contains  fluoride 
in  a  concentration  of  1  p.p 
but  with  excellent  tee' 


Ch 


or  more  without  any  harmful  effects 

found  in  areas  whore 


The  same  results 


fluoride  is  artificially  introduced  into  the  water  supply  to  raise 
the  concentration  of  the  naturally  occurring  fluoride  to  1  p.p.m. 

The  state  of  the  nation's  teeth  is  deplorable  and  it  is  sound 
preventive  medicine  to  remedy  this  by  artificially  raising  the  level 
of  fluoride  to  the  level  at  which  the  teeth  benefit. 


In  conclusion,  I  should  like  to  express  ray  appreciation  to  the 
Members  of  the  Council  for  the  help  and  support  I  have  recei  red  from 
them  during  the  year.  Ky  thanks  are  also  due  to  Mr.  Price  for  his 
valuable  assistance,  and  to  the  other  officials  of  the  Council  for 
their  courtesy  and  co-operation. 


I  am,  Mr 0  Mayor,'  Mr.  Chairman,  Ladies  and  Gentlemen 

Yours  obediently, 


J.  L.  COTTON . 


Medical  Officer  of  Health 


SECT I OF  I 


ST  4TISTT.CS  FOR  THE  A_REA 

(a)  GENERAL  STATISTICS 

Area  (acres)  15988 

Population  (Registrar  General's  estimate  for  mid  year  1962)13,810 

10,993 
13,106 
-1-0  ,  / 
120 

3,915 
4,386 

£695, 062 

£2,800 

(b)  VITAL  STATISTICS 


ropumaoion  uyoi  uensus ; 

■Population  (1951  Census) 

Population  (1961  Census)  1st  estimate 
Net  increase  of  population  during  year 

Number  of  occupied  houses  1951 
Number  of  occupied  houses  1961 

Rateable  Value  (1st  April,  1963) 
Product  of  a  penny  rate 


1 .  Births  f:  Birth  Rates 


LEVIS  BOROUGH 


E'l  GLAND 

"  *"  "ales’ 


dc 


Live  Births 

Live  birth  rate  per  1,000  population  (crude) 
x  Corrected  birth  rate 

Ill  eg  itimate  live  births  per  cent  of 

total  live  births 

Still  births 

Still  birth  rate  per  1,000  live  and  still 

births 

Total  live  and  Still  briths 


192 

13-9 

15-2 

7-8 

2 

10-3 

194 


Live  births 

Legitimate 

Illegitimate 


Male 

Female 

Total 

99 

78 

177 

8 

_l£ 

106 

86 

-12.2 

2.  Deaths  d:  Death  Rates 


18-0 


18*1 


Deaths 

Death  rate  per  1,000  population  (crude)  12*0 

x  Corrected  death  rate  10. 8 

Infant  deaths  (deaths  under  1  year) 

hale  Female  Total 

Legitimate  235 

Illegitimate  -  _ 


Total  infant  deaths  per  1,000  total  live  births  26*0 
Legitimate  infant  deaths  per  1,000  legitimate 

live  births  28*2 

Illegitimate  infant  deaths  per  1,000  illegitimate 

live  births  nil 

Neonatal  mortality  rate  (deaths  under  4  weeks 

per  1,000  total  live  births)l5#6 
Early  neonatal  mortality  rate  (deaths  under  1 

week  per  1,000  total  live  births)  10*4 

Perinatal  mortality  rate  (still  births  and 
deaths  under  1  we  k  combined  per  1,000 

total  live  and  still  births)  20*6 

Maternal  mortality  (including  abortion) 

Number  of  deaths 

Rate  per  1,000  live  and  still  births 
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11*9 


20  ’  7 


15*1 


k  In  order  to  compare  death  rates  and  birth  rates  in  different  parts 
of  the  country,  the  Registrar-General  supplies  comparability  factors 
for  every  district,  so  as  to  adjust  for  irregularities  regarding  age 
and  sex  in  the  local  population.  Applying  a  comparability  factor  of 
1.09  to  the  crude  birth  rate  of  13.9  the  adjusted  rate  becomes  15.2. 
Similarly  a  comparability  factor  of  0. 90  applied  to  the  crude  death  rate 
of  12.0  makes  the  adjusted  rate  10.8.  This  is  below  the  rate  for 
England  and  Wales  at  11.9. 


POPULATION 


The  population  of  Lewes  for  the  last  ten  years  is  given  below? - 
Year 


1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 
1962 


Population  Births  Deaths  Birth  Adjusted  Death 

Ra  t  e  Bi  rth  Ra  t  e 


13,120 


13, 

13, 

13, 

13, 

13, 

13, 

13, 

13, 

Jo, 


180 


270 

290 

510 

620 

740 

690 

810 


188 

189 

165 

172 

172 

195 

173 

182 

206 

192 


145 

134 

149 

151 

143 

179 

142 

112 

149 

166 


14.33 

14.34 
12.4-6 
12.96 
12.94 
14.43 
12.70 
13.2 
15.1 
13.9 


Rate 


14.4 

16.5 
15.2 


11.05 

10.17 

11.25 
11.38 
10.76 

13.25 
10.42 

11.9 

10.9 

12,0 


.Ad  j  ust  od 

Death- 

Rate 


10.9 

9.9 

10.8 


The  population  figure  has  shown  an  increase  of  120  from  the 


13,690  for  1961. 


figure 


LATER/ AL  PORTAL I TY 

T'To  case  of  maternal  mortal  it y  occurred  in  Lewes  during  "1962.  Only 
orie  uwUornal  death  oi  ©  Lewes  resident  has  occurred  in  the  pa  sc  eighteen 
years,  during  which  period  3,537  births  took  place.  Tints  gives  a  death  ■ 
rate  for  the  eighteen  5^ear  period  of  0.28  por  1?000  births. 

INFANTILE  MORTALITY 

During  the  past  year,  five  infants  under  one  year  of  age  died  in 
Lewes.  _  This  represents  an  infantile  mortality  rate  of  26.0  per  1,000 
live  births.  The  rate  for  the  same  period  for  England  and  Wales  was 
20.7.  one  of  these  deaths  occurred  amongst  the  fifteen  illegitimate 
births  -  last  year  there  w^n  two  deaths  in  eleven  illegitimate  births. 


BIRTH  RATE 


The  crude  birth  rate  for  the  year  under  review  was  13.9  per  1, 
population.  This  figure  is  considerably  lower  than  the  rate  for  1951 
but  does  not  call  for  any  comment.  Applying  the  area  comparability 
factor  of  1.09,  the  adjusted  birth  rate  becomes  15.2,  which  is  lower 


000 
9 


than  the 


rate  for  England  and  Wales  at  18.0 


lation 
the  area 
whi  ch 


DEATH 


RATE 


The 


crude  death  rate  for  Lewes  for  1962  was  12.0  per  1,000  popu- 

hi<?her  than  the  rate  for  1962  of  10.9.  Applying 

becomes  10.8, 


This 


figure 


■ea  comparability  factor  of  0.90,  the  adjus 
is  less  than  the  rate  for  England  and.  Wale 


ted 
s  at 


rare 


11.9. 


The  average  age  at  death  was  69.3  years 
The  highest  age  at  death  was  94  years. 
The  lowest  age  at  death  was  2  hours. 
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CAUSES  OF  DEATH 


1. 

2. 

3. 

4. 

7. 
6 . 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

17. 

16. 

17. 

18. 

19. 

20. 
21. 
22. 

23. 

24. 
27. 
26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

37. 

36. 


(1) 

(2) 


ooooooooooooe 


1  v  e  o  e  e  o  o  o 


000009000099 


oeeooooooeoooooooeo 

oooeoeooooooooooooo 


oooooooooooo 


o  o  O  O  O  0 


O  O  O  O  O  0  O 


0  0  0  0  9 


ooeooooeoooooooooooooooooo 


Tuberculosis ?  respiratory 
Tuberculosis 3  other. .................. 

Syphilitic  disea s< 

Diphtheria .... 

•hooping  Cough 
Meningococcal  infections 
Acute  poliomyelitis 

Measles .. .  . . . 

Other  infective  and  parasitic  diseases 

Malignant  neoplasm?  stomach . 

Malignant  neoplasm,  lung,  bronchus 
Malignant  neoplasm,  breast. 

Malignant  neoplasm,  uterus. . . 

Other  malignant  1  lymphatic  neoplasms 
Leukaemia  5  aleukaemia 
a  b  et  o  s ........... . 

Vascular  lesions  of  nervous  system 
Coronary/-  disease,  angina. 

Hypertension  with  heart  disease 
Other  heart  disease 
Other  circulatory  disease. 


■  oooooooooooo 


O  0  o  o  o 


00O00000 


O  O  O  O  O  o 


QOOOOOOOOO 


9  0  0  0  0  0 


ooooooeo 


009000000000 


O  o  o 


o  o  o 


Influenza 
Pneumonia 
Bronchitis 
Other  diseases  of  respiratory  system 
Ulcer  of  stomach  and  duodenum 


o  o  o  o  o 


0000004000B000000000000090000 

9000000000  000000000000000009 

0000000000000000000000000909 


Gastritis,  enteritis  and  diarrhoea. 


O  O  O  O  o 


Vephritis  and  nephrosis 
Hyperplasia  of  prostate 
Pregnancy,  chil G b i rt  h , 


0  0  0  9 


OOOOOOOOOOOOOOO 


abortion. 


O  O  O  O 


O  O  O  O  O  o  o 


Congenital  malformations 
Otner  defined  and  ill-defined  diseases 
Motor  vehicle  accidents 
All  other  accidents. 

Suicide 


0000000009 


oooooooooooooooo 


o  o  o  o 


oooooooooo 


'0090000000090000000 


O  O  o  9  9  O 


iomicide  and  operations  of  war 


0  0  9  0  0 


o  o  o  o 


o  o  o  o 


Male 

Female 

Total 

- 

1 

1 

1 

- 

] 

3 

— 

3 

4 

1 

7 

— 

.1 

l 

17 

13 

28 

- 

j 

1 

6 

14 

20 

18 

10 

28 

— 

1 

1 

14 

17 

1 

1 

o 

o 

7 

,/ 

13 

2 

— 

o 

1 

— 

1 

3 

- 

J 

1 

1 

2 

1 

- 

1 

2 

2 

6 

/ 

17 

1 

1 

2 

3 

- 

3 

1 

- 

1 

78 

166 

SPECIFIC  CAUSES  CF  DEATH 

Diseases  of  the  heart  and  circulatory  system  6l 
(Coronary  disease  accounted  for)  ^  28 

Cancer  (all  sites)  gq 

(Cancer  of  the  lung  or  bronchus  accounted  for)  7 


of  deaths 


22.9 

3.0 


N  AT  I  OF  AL  ASSIST  AUCS  ACT  1948 

It  ^  was  not  necessary  to  take  action  under  Section  47  of  the  above 
°  gives  the  Council  power  to  remove  to  suitable  premises  persons 

who  arc  noc  sole  to  devote  to  themselves,  and.  are  not  receiving  from 
other  persons  adequate  care  and  attention 
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SECTION  II 


GENERAL  PROVISION  OF  HEALTH  SERVICES  IF  THE  AREA 


PUBLIC 


HEALTH 


FACILITI 


rrir\ 


OF  TIE 


LOCAL  AUTHORITY 


During  the  period  under  review  the  Medical  Officer  of  Health 
for  the  Borough  of  Lewes  also  acted  as  Medical  Officer  of  Health 
for  the  Urban  Districts  of  Feu-haven  and  Seaford  and  the  Rural 
District  of  Chailey.  The  East  Sussex  United  Districts  (Medical 
Officer  of  Health)  Joint  Committee,  by  which  the  Medical  Officer 
of  Health  for  the  four  districts  is  appointed,  provides  an 
efficient  means  of  administering  the  Joint  Appointment . 

One  Public  Health  Inspector  carried  out  duties  in  the  Borough. 
2 .  LABORATORY  FACILITIES 

These  are  provided  by  the  Public  Health  Laboratory  at  the 
Royal  Sussex  County  Hospital,  Brighton. 

3 »  AMBULANCE  FACILITIES 

The  provision  of  the  ambulance  service  is  the  responsibility 
of  the  East  Sussex  County  Council,  which  houses  three  ambulances 
and  a  dual  purpose  sitting  vehicle  at  the  St.  John  Headquarters, 
TImberyard  Lane,  Le~ res „  During  1962  these  vehicles  were  available 
for  the  conveyance  of  both  infectious  and  non- infectious  cases, 
and  arrangements  are  in  Being  for  the  disinfection  of  ambulances, 
bedding,  clothing,  etc.,  after  use  for  the  transport  of  an 
infectious  case.  The  vehicles  are  staffed  by  members  of  the  St. 
John  Ambulance  Brigade,  and  are  serviced,  as  necessary,  by  the 
drivers,  or  by  a  commercial  garage.  If  a  further  call  is  received 
while  all  vehicles  are  out  on  duty,  arrangements  are  in  being  for 
the  call  to  be  dealt  with  by  other  depots  in  the  area.  This 
procedure  is  now  simplified  owing  to  the  fact  that  the  ambulance 
service  is  under  radio  control. 

4  •  hursifg  if  the  home 

As  in  previous  years,  the  East  Sussex  County  Council,  as 
empowered  by  Sect' on  2d  of  the  national  Health  Service  Act,  1946, 
has  arranged  for  this  service  to  he  provided  by  the  East  Sussex 
County  Fursing  Association  through  the  Lewes  and  District  Fursing 
.Association . 


5.  CLP  "ICS  AFD 


EATME'U 


CEBTRES 


Description  and 

Situation 

Day  and  Time  of 

Attendance  ; 

By  Whom 
Provided 

Infant  Mel fa  re  Centre, 
Castlegate  House, 

LUBES . 

Every  Tuesday  Afternoon, 
2-4  p.m. 

East  Sussex 

County 

Council 

Chest  Clinic, 

Victoria  Hos ratal, 

LEWES . 

By  appointment.  Monday  & 
Wednesday  afternoon  at 

2.0  cc  Friday  morning 
at  11.1 5° 

Regional 

Hospital 

Board 

S.  CLINICS  AMD  TREATMENT  CENTRES  (Continued) 


0  rth opa  ed i c  Cl in i c , 

V  77  n  A 

.L  0  i.  o-^0  c  y 

LEWES. 

Wednesday  &  Friday 
mornings  9.30  to  12.30. 
By  appointment 

Regional 

Hospital 

Boa  rd 

Art i f i c i a 1  Pn e urn o t h o  r a  x , 
Victoria  Hospital, 

LEWES . 

Friday  mo rn in g  s  11.0 
onwards.  Women  first 

Regional 
Hospital 
Board . 

M ino r  Ailm ent  Cl in i c , 
Castlegate  House, 

T  TTIT.rTpQ 

JLi  is'  i  IjQ  o 

Monday  to  Friday,  9  a.m. 
to  10  a  . .a . 

East  Sussex 

County 

Council 

Dental  Clinic, 

Castlegate  House, 

L  j‘  I. Ed  . 

Monday  to  Friday  by 
appointment . 

East  Sussex 

County 

Council 

Nervous  Disorders  Clinic, 

1  Victoria  Hospital, 

!  LIMBS. 

L_ 

Tuesday  from  2.30  p.m. 
onwards . 

Regional 

Hospital 

Boa  rd . 

6 


HOSPITALS 


Under  the  provisions  of 


th  a 


the  Ministry  of  Health 
vc ommoda t i on  which , in 
previous  years. 


is  res  non 
this  area 


‘ational  Health  Service  Act,  1946, 
sible  for  the  provision  of  hospital 
was  materially  the  same  as  in 


7 .  P ROUT  Sic:.  FOR  DEALING  WITH  THE  NEEDS  OF  THE" HER T  ALLY" ~DI SOIIUURED , 


Under  the  provisions  of  the  Mental  Health  Act,  19993  the  Hast 
Sussex  County  Council  makes  provision  for  dealing  with  the  needs 
of  the  mentally  disordered.  The  provision  of  care  in  psychiatric 
hospitals  is  the  responsibility  of  the  Regional  Hospital  Board. 


SECTION  III 


SANITARY  CIRCUMSTANCES  4iTD  SANITARY  INSPECTION  OF  THE  AREA 


1 


WATER  SUPPLY 


With  the  exception  of  a  few  private  wells  which  are  used  for 
trade  purposes,  the  water  supply  is  derived  from  the  Brighton  Corpora¬ 
tion  Waterworks,  which  are  situated  at  the  south-west  end  of  the 
Borough , 

The  water  is  pumped  from  the  well  into  four  covered  distributing 
reservoirs,  namely  Jubilee  Park,  Race  Hill  (2),  and  Western  Road. 


The  supple  is  cons'! 
needs  of  the  community, 


of  good  quality,  and  sufficient  for  the 


Brighton  Corporation  Water  Department  have  taken  a  daily  sample 
from  consumer's  premises  for  bacteriological  examination,  a  fort¬ 
nightly  sample  from  the  reservoirs  for  bacteriological  and  abbreviated 
chemical  examination,  and  from  the  Sout hover  Pumping  Station  weekly 
samples  of  the  water  before  treatment  for  bacteriological  and 
abbreviated  chemical  examination,  and  after  treatment  for  bacteriological 
amination,  and  monthly  for  complete  chemical  and  minerology  examination 


The  following  is  a  copy  of  the  results  of  analysis  of  a  sample  of 
water  taken  from  a  borehole  situated  at  the  Southover  Pumping  Stations  - 


Brighton  Corporation  Waterworks.  Sample  Ref.  No.  4096. 
Results  of  Examination  of  Sample  of  Water  from  Southover 
ping  Station.  Raw. 

Sample  taken  by  S.C.  Warren  on  19th.  October,  1962. 


Ba ct eriologi cal  Examination 

Ba ct e r i a .  Col on i e  s  per  ml . 
Nutrient  Agar  at  20°C.  3  days 
Nutrient  Agar  at  37°C.  1  day 
Phy sics l  Ch a  ra ct  er s . 


oooooooooooo 


ooooooooooeoo 


12.  MPW/100  ml 
0.  Coliforms 
E.  Coli. 


0  0  0 

o  o  o  •  * 


Colour  (Hazen) . 


Turbid it  y 


oooooooooooooooo 

0900000000000000000000 

ooooooooo 


o  o  o  o  o  o  o 


oooooooooooo 

/ 


OOOOOOGOOOOOOOOOOODOOOOO 

WJ 


OOOOOOOQOOOOOOOOOOOOOOOOO 


o  o  o  o  o  o 


Ta  st  e 
Odour 

Chemical  Analysis  ( Exnr essed  m  mgm 
PH 

Alkalinity  (CMC03). 

Chlorides  (Cl) . .9 . . 

Ammonia  cal  N it rog en  (N ) 

41  bumin oi  d  N i*c  r o g  en  (F ) . 

Nitrite  Nitrogen  (N) 

Oxidised  Nitrogen  (N) 

Oxygen  Absorbed  (3  hr. at  2 7°C„) 
Temporary  Hardness  (CaC03) 
Permanent  Hardness  (CsCOg) 

Total  Hardness  (CaCC3) 

Total  Solids  (dried  at  1P'0°C)  . 
Free  COp ...... 

Silica  CSiCp) . 

Calcium  (Ca).. 


00000000*0 


ooooooooooooooooooo 


o  o 


0000 


0000009000000000000 

0000000000003 

00000000000*00 

00000000 

0009000000000000000000 

009*00000o000000 


3. 

Cl  ea  r . 
Normal . 
Nil. 
per  Litre ) 

7.3 

183  °o 
23*8 

Nil 

0*026 

Nil 


*00 


00000 


00000000 


0000 

00000000000 

ooooooooooo 

0000000000000000 

OOOOOOOOOOOO 

000009090000 

oooooooooooooooooooooooooooo' 


0000 


00000000 


OOOOOOOOOOOO 


000 


Magnesium  (llg) 
Sodium  (Na) 
Potassium  (K) 
Sulphate  (SO4). 
Total  Iron  (Fe) . 


0900000000000000000000000000 

OOOOOOOOOOOOOOOOOOOOOOOOOOOO 
0000000000*0000000000000*00*000 
ooooooooooooeooooooeooooooooo 
oo*ooooooo*o*o*oooooooooooo 

ooooooooooo 


4  0 
0*12 
183-0 
27-0 
210  °  0 
292*0 

8-0 

81-2 

2*2 

14*0 

1*0 


9.9 


manganese 


(in) 


ooooooooo 


o  o  e  o 


0  0  0  9  0  * 


0000 


0090000000 


00000 


■6- 


Remarks 


Probable 

Combination 

of  Pin oral 

CaCCo 

183  .0  m 

g 

m/lb 

Ca  SOw 

14 -C 

M 

a 

CaCi2 

1C  *8 

II 

it 

LrCqe 

8*6 

•  1 

ti 

Ho  Ci 

17*3 

If 

;t 

U  ah  6  3 

26  “3 

II 

it 

SI02 

8-0 

II 

it 

26B.0 

Constituent s . 


!To  form  of  contamination  of  the  supply  has  occurred  during  the 
year,  and  as  the  water  is  not  liable  to  have  plumbo- solvent  action, 
it  has  not  been  necessary  to  take  any  action  against  this. 


All  dwelling-houses  in  the  borough  have  a  direct  piped  supply  from 
the  public  water  main,  with  the  exception  of  21  houses  on  the  Cuilfail 
.estate  which  receive  piped  supply  via  two  private  reservoirs  which 
are  sup  pi i ed  f rom  t  he  publ i c  water  m a in . 

2  -  SEWERAGE  A;-p  SEWAGE  DISPOSAL 


or 


Wat  er 
sent ic 


carriage 
tank  sysi 


system”  33 


only 


jluS 


connected  to  cesspools 


The  sewerage  system  provides  for  the  converging  of  all  sewers  into 
the  Sewage  Disposal  W  'rks  at  South eram,  where  the  effluent,  after  the 
passing  of  the  sewage  through  a  detritus  chamber,  screens,  and  sedi¬ 
mentation  tanks,  is  stored  in  reservoirs  until  it  is  discharged  into 
the  River  Ouse  at  suitable  states  of  the  tide.  These  arrangements 
are  reasonably  adequate  at  the  present  time. 


3.  REFUSE  CCLPECTIO: 


A'i. 


DISPOSAL 


The  collection  of  house  refuse  is  carried  out  once  weekly  over  the 
whole  district,  and  trade  refuse  oftener  where  requested.  Disposal 
was  effected,  by  controlled  tipping  on  loTr~lying  land  at  the  Outfall 
am  Lane. 


Works  9 


S  AN  TT  ARY  UJ  SP  EOT  I OY 


Houses  aid  Premises  inspected 
Complaints  attended  to ....... 

Visits  to  1:3.3  kshops  and  Dairies 
Visits  to  Food  Shops 
Visits  to  Bakehouses ........... 

Visits  to  Cafes  and  Restaurants 


0090000900000 


O  O  0  O  O  o  O 


0  0  0  0  9  0 


OOOOOOOOOOOOOOOOOOOOOOOO  ooooo 


00000003000000000000000090 


000900900000000000 


000000000000000300 


0009  3  0000000000009 


0000000000909900 


Vi  si; 


to  Ice-cream  premises 


9  0  0  0  0  0  0 


oooooooooooooo 


o  o  o  o 


09909090000000000 


0009000000900 


Visits  to  Cinemas. 

Visits  to  Swimming  Baths 
Visits  to  Pet  Shops 
Visits  to  Knacker  Yard 
Visits  re  Sickness. 

Ro om  s  d i s in f  e ct ed  . . 

Inspection  of  verminous  houses. 
Visits  under  the  Petroleum  Act. 
Visits  under  the  Rent  Act ...... 

Visits  under  the  Factories  Act. 
Visits  under  the  Shops  Act.,... 
Visits  under  the  Clean  Air  Act. 
Visits  re  Drainage 
Visits  for  sundry  purposes 
Visits  for  re-inspections 


oeoooooooooooooooooooooooooo 


ooooooooooo 


9  OOOOO 


00000009 


0  9  0  9  0  9 


00009000000000000000000900 


9  0  0  3  0  3  0 


ooooooooooooooooooooooooooo 


0  0  0  0  9  0  0 


09000000009000 


0000009000 


9000000000 


00090009000900009000900000 

00009090900000000000000000 


0  0  o  o  o  o  o 


ooooooooooo 


ooooooooooo 


0900000000009000 


0  o 

•  o 


ooooooooooooo 


ooooooooooooo 


ooooooooooo 


09000000000000 


ooooooooooooo 

ooooooooooooooooooooooooo 


ooooooooooooooooooooooooooooooe 


oooooocoooooooooooooooooooooocoe 


0 

209 . 
116. 

0 

13. 

0 

rj  p 
/  O  0 

0 

3  - 

0 

23 . 

0 

17. 

, 

o 

0  • 

0 

14. 

0 

2. 

0 

6. 

0 

2. 

0 

clL  0 

0 

1. 

0 

19. 

0 

17. 

0 

90. 

0 

42. 

0 

r-*' 

9  * 

0 

112. 

0 

304. 

0 

77. 

5, 


HOUSE' 


a 


( 8 )  Slum  Clearance ; 

(1)  Clearance  Area  declared  in  respect  of  Nos.  38-52 
St.  Pan eras  Hoad  (0  houses),  and  the  Council  determined 
to  secure  clearance  of  the  area  by  a  Compulsory  Purchase 
Order.  Subsequently  the  properties  were  acquired  by 
agreement . 

(2)  Closing  Orders  were  made  in  respect  of  three  unfit 
dwellings . 


(b) 


;es 


unfit  ho 


"it  ? 


fi_ 

T'Ses  wer; 


made  fit  following  formal  action  by 


the  Council,  and  16  after  informal  action 


(c) 


Improvement  yjrants ; 

20  Standard  Grants  and  9  Discretionary  Grants  were 
for  the  improvement  of  houses  during  the  year. 


(d) 


Cert  If  lea  t  es  je  f  Pis renal  r  s 

Only  one  application 'received  for  a  certificate  of 
for  which  subsequently  an  undertaking  to  carry  out 
necessary  rep  airs  wa s  g i v on . 


disrepair, 

the 


(e) 


Common  L  o  d  g in  g  I-Zous  e s  ? 

There  are  no  registered  common  lodging  houses 
be  rough . 


®  i  T  •  it 

"•mthin  the 


/ 

6 


IUSPPCTIOIT  AN I )  SUP  1K7I5I0U  OF  FOOD 

(a)  h'ilk  Supply 

the  T nol e  of  che  milk  retailed  within  the  borough  is 
of  a  designated  supply,  being  either'  "Tuberculin  Tested", 
"pasteurised",  or  "Sterilised". 

The  number  of  retail  purveyors  is  14,  and  there  is  one 
regi st or ed  cowkeoper . 

Seven  samples  were  submitted  to  the  Public  Health 
Laooracory  Service,  Brighton,  for  biological  examination, 
all  of  which  were  found  to  be  satisfactory. 

(b)  Ice- cream 

There  are  48  premises  registered  for  the  sale  of  ice¬ 
cream,  and  none  for  manufacture. 


(c) 


I.  owe 


There 

the  greater 
at  Brighton 


ore  no  licensed  slaughterhouses  within 
port  of  the  home-killed  meat  retailed 
Abattoir. 


the  borough; 
is  si o ug lit e r ed 


( d )  Food  Premises 


Th 


ategories  of  food  premises  according 


to  trade,  ares- 


Bakers ’  Shops 
Bi  it  ch  e  r  s  ’  Sh  ons 
Cooked  Heat  Shops 
Confectioners’  Shops 
Fi  shmen g e r  s ’  Shop  s 
Frj.  ed  Fi  sh  Shop  s 
Greengrocers '  Shops 


10 

12 

1 

19 

4 


Q 

-  o  • 


Premises 


Grocers 1  Shops  -  29 

Bakeries  -  1 

Dairies  -  7 

Restaurants  and  Cafes  -  20 

Canteens  -  10 

Hotels  -  3 

Public  Houses  -  27 

registered  under  Section  16,  Food  &  Drugs  4ct,  1955, 
Sale  of  .ice-crcam  -  48 

Manufacture  of  Sausages  -  13 

Fish  Frying  -  7 


ares- 


Inspections  of  these  premises 
clean  and  satisfactory  condition. 


show  that 


they  are 


kept  in  a 


(e)  Unsound  Food 


The  following  summary  shows  food  which  was  found  on 
examination  to  be  unfit  for  human  consumption,  and  was 
voluntarily  surrendered  by  the  owners  for  destructions - 


Beef 

— 

41.8 

lbs . 

Ox  Livers 

31 

lbs. 

Pig's 

Spleens 

56 

lbs. 

Fish 

— 

56 

lbs . 

Shrimps 

9 

gallon 

Canned 

Corned  Beef  - 

18 

lbs . 

n 

Jellied  Veal- 

1 6 

lbs. 

m 

Cooked  Ham 

10 

lbs  . 

it 

Ox  Tongues 

6 

lbs. 

ir 

Heat 

3 

tins . 

Disposal  of  the  unsound  food  wass— 


Heat 

— 

to  Fat 

and  Bone  merchant 

Fish 

- 

to  Pig 

Keepers  for  swill 

Canned  goods 

- 

burial 

at  the  Refuse  Tip 

17  RODEFT  CONTROL 
(*  — — - - —  • 


In  addition  to 
infested  premises 
and  land  which  had 


dealing  with  individual  complaints  of  rat  or  mice 
regular  inspections  and  surveys  were  made  of  premises 
previous  records  of  infestation. 


The  Council's  refuse  tip  was  kept  under  close  supervision,  and 
treatments  were  carried  out  as  and  when  found  necessary. 

No  treatment  of  the  sewer  system  was  found  necessary,  in  view  of 
the  absence  of  any  infestation  which  could  be  attributed  to  it. 

The  number  of  visits  made  to  premises  under  the  Prevention  of 
Damage  by  Pests  4ct,  were  S6l,  and.  the  number  of  infestations  found 
and  cleared  were  75° 


8#  SWBMIFG  BATES 


The  Council's  open  air  swimming  bath  at  the  Pells  is  150  ft  by 
75  ft  with  a  depth  ranging  from  2ft  to  5Ft,  and  a  capacity  of  200,000 
gallons . 

The  bath  is  emptied,  cleansed,  and  refilled  at  six  weekly  intervals, 
and  in  addition  approximately  one-seventh  of  the  volume  of  Trater  is 
changed  daily  by  pumping  from  the  borehol". 


The  continuous  circulation  and  chlorination  plant  with  an  output 
of  36,000  gallons  per  hour  maintained  the  water  in  a  very  satisfactory 
ba  ct  o  ri ol og i  cal  c on d it  i on . 


9 .  PTIROL  4CT 

Thirty-eight  licences  were  issued 
Spirit,  The  total  quantity  permitted 


was  4-8,180  gallons, 
to  £27.10.0. 

10.  FACTORIES  ACT 


for  the  storage  of  Petroleum 
to  be  kept  under  the  licences 


s  received  in  respect  of  the  licences  amounted 


There  are  37  factories  in  the  borough  in  which  sections  1,2, 3, 4 
and  6  of  the  Act  are  to  be  enforced  by  the  Council .  During  the  year 
28  inspections 
concerning  sani 


wore  carried  out  in  this  class  of  factory0,  defects 
it  ary  accommodation  wero  found  arid  dealt  with 'in  one 


case,  and  one  instance  of  ifne  need  for  limoT\rashing  was  remedied. 


Under  section  7  of  the  Act,  there  are  72  factories  on  the 


Forty- five 
found  in  one  case  was  remedied. 


register. 


inspections  were  car: 


'iso.  out  at  tnese  premises,  and  a  defect 


Seven cean  visits  were  also  made  to  other  premise 
4ct  applied. 

Four  persons  are  employed  as  outworkers,  making 
wearing  apparel ^  no  instance  of  work  in  unwholesome 


s  to  which  the 

or  repairing 
promises  was 


found . 
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SECT! QF  17 

Pgl7-^.g.TCS  OF,  4FD  CkN^RQL^ 

INFECT  I CUS  PI  SEA  SES 

4  total  of  20 5  cases  of  infectious  disease  were  notified  in 
Lewes  in  1962.  The  details  are  as  follows 


!  DISUSE 

t 

NUMBER  OF 
CASES 

|  C4SSS  t DM ITT 

TO  HOSPITAL 

DE4TIIS 

Moa si es 

190 

1 

i 

Pn  somoni a 

9 

2 

Pue r p e  r a 1  py r exi a 

3 

j 

Food  poisoning 

.  2 _ 1 

_  2  ; 

i 

- 

Meningoccocal 

i 

Infection 

1 

i  ; 

.  , j 

» 

!  TOTAL 

205 

i 

S 

-  r 

i 

_ 

FOOD  POISONING 


middle  aged  couple  were  motoring  through  Lewes  when  they  were 
uaken  ill  in  their  car  in  the  High  Street.  They  were  admitted"  to 
one  victoria  hospital  and  food  poisoning  was  diagnosed  as  the  cause 
of  their  illness.  They  had  eaten  custard  pies  for  a  picnic  lunch 
and  ohese^ pies  were  found  to  be  the  source" of  the  infection.  The 
Caspar'1  pics  had  been  made  outside  the  Lewes  area  and  other  pies  of 
the.  same  batch  gave  rise  to  further  cases  of  poisoning  in  other 
districts,  inese  were  cases  of  staphylococcal  food  poisoning  and 


the  organisms  had  originated,  f; 


om  a  worker  at  the  food  factory.  The 


victims  ox  this  outbreak  made  a  good  recovery. 

None  of  the  other  infectious  diseases  which  occurred  during 
year  call  for  any  special  comment.  "  £' 


the 


The  following  figu 
are  supplied  by  the  East 


,ws  relating  to  Vaccination  and 
Sussex  County  Council. 


Immunisation 


PIPHTKBRI 4  .  II 3IUN I S  4T I  ON 


Children  born  in  years;- 

19o2 

1961 

4960 

!  !  . 

b.959'195' 

ri9f37i9^r 
1957|  1952 

jlotal 

i  A.  NUMBER  OF  CHILDREN' iko 
COMPLETED  A  FULL  COURSE 
!  OF  PRIMARY  IxltO: .IS4TI0N 

IN  THE  AUTHORITY '  S  ARE4 
(Including  t empora ry 
residents)  DURING  1962 

66 

124 

1 

1 

! 

1 5 

J 

2 

1 

| 

1 

! 

36 

. 

11 

i  " 

255 

\ 

\ 

DIPHTHERIA  Ir~  'll7 1 5  41107  ( Cont  inued ) 


r 


.7UM7ER  OF  CKILDRH '  7  C 
RECEIVED  4  SECONDARY 
( RHIH FCRCIHG )  17  J  CTIOIT 
( i  .  e .  s ub s e quc.n 1 1 7  to 
primary  immunisation  at 
on  earlier  age)  DURI7G 
1962 


Children  born  in  yearss- 


1962  0.961  ii960  1959  19-8 


1953-194' 


19:  7 


1952 


10  126 


Total 


129 


268 


Since  immunisation  was  first  introduced  there  has  been  a 
persistent  and  dramatic  fall  in  the  number  of  cases  of  diphtheria 
and  also  in  the  number  of  deaths  from  diphtheria.  This  fall  con¬ 
tinued  until  a  year  or  two  ago  but  since  that  time  several  locally 
severe  outbreaks  of  diphtheria  have  occurred.  I  cannot  urge  parents 
too  strongly  to  ensure  that  their  children  are  protected  against 
this  disease  since  almost  all  the  cases  and  deaths  occur  amongst 
non -immunised  children.  It  has  become  all  too  common  to  regard 
diphtheria  as  a  dying  disease  and  to  think  that  because  it  is  no 
longer  prevalent 5  there  is  no  need  to  have  children  immunised, 
is  a  very  dangerous  practice  and  every  child  should  be  immunised 
during  infancy  and  again  at  the  start  of  school  life. 


rrn~ 


T-'OOPI  Tr  COUGH  I!2:ITtIS4TI0F 


The  following  persons  were  vaccinated  or  revaccinated  against 

The  figures  are  greatly  increased  over  those  for 

ed) .  This  is  due  to 
e  country  during 


smallpox  in  1962.  jljuc 
1961  (140  vaccinated  68  revaccinat 
of  smallpox  in  various  parts  of  th 
of  the  year 


the 


out  hr: 


the 


early  part 


AGE  4T  DATE  OF  VACCI74TI0N : 

UNDER  1  YR, 

1 

2-4 

5-14 

15+ 

T0T4L 

F umb e  r  Vaccinated 

138 

. .  : 

38 

4.6 

153 

127 

502 

Num  oe r  r e va  c  c ina t  ed 

3 

33 

[ 

L114 

1549 

V4CCrTATI0TT  ;c  AM'ST  SMALLPOX  (Continued) 


During  and  since  these  outbreaks  of  smallpox  a  lot  of 
has  been  caused  to  the  general  population  by  the  arguments 
against  smallpox  vaccination.  The  Ministry  of  Health  have 
a  Memorandum  on  Vaccination  against  Smallpox.  The  salient 
are  as  foil o  vs  s- 


con fusion 
for  and 
no w  issued 
features 


A .  Routine  Primary  V accination  in  Early _Ch 11 d hood 

(1)  Optimum  Age.  -  Routine  primary  vaccination  is  not  now  re-? 
commended  in  the  first  few  weeks  of  life  but  should  be  done  before 
the  age  of  2  years,  preferably  during  the  second  year. 

(2)  Contra-indications  - 

(a)  exposure  to  infectious  disease 

(b)  septic  skin  conditions 

(c)  infantile  eczema  or  any  other  allergic  condition  -  these 
are  absolute  contra-indications  to  routine  primary 
vaccination 

(d)  hypo gamma  globulins emia 

(e)  corti co- steroid  treatment 

(f)  failure  to  thrive 

B .  Routine  Primary  Vaccination  at  Later  Ages 

(1)  Although-  at  any  age  be  risk  of  serious  complications  follow¬ 
ing  vaccination  is  much  smaller  than  the 'risk  of  death  run 
by  those  exposed  to  smallpox  while  unvaccinated,  primary 
vaccination  is  not  advised  as  a  routine  after  early  child¬ 
hood.  Rut,  if  not  performed  in  early  childhood,  primary 
vaccination  at  a  later  age  may  eventually  become  necessary 
e.g.  when  serving  with  the  armed  forces,  as  a  condition  of 
employment  and  before  undertaking  foreign  travel. 

(2)  Contra-indications.  Consideration  must  be  given  to- 

(a)  septic  skin  conditions 

(b)  a  history  of  or  the  presence  of  eczema 

( c )  hypogamma globulina emia 

(d)  cortico-st eroid  treatment.  It  is  not  considered  wise 
to  vaccinate  routinely  patients  who  are  receiving 
systemic  cortico-st eroid  treatment. 

(e)  early  pregnancy.  On  general  principles  it  is  desirable 
to  avoid  the  use  of  a  live  vaccine  during  the  first 
trimester  of  pregnanc5r, 

C .  Vaccination  in  tine  presence  of  Smallpox , 

The  object  is,  by  primary  vaccination  or  revaccination  as  soon 
after  exposure  or,  at  most,  within  three  days,  to  enable  the 
individual  to  gain  immunity  to  smallpox  within  the  normal  incubation 
period  of  that  disease.  In  the  presence  of  suspected  smallpox  there 
are  no  absolute  contra-indications  to  the  immediate  vaccination  or 
re-va ccinat ion  of  all  close  contacts. 
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SECTION  V 


TUBERCULOSIS 

In  1962,  one  new  case  of  pulmonary  tuberculosis  was  notified 
amongst  Lewes  residents,  and  in  addition  there  was  one  inward  transfer 
from  another  district  and  one  re-entry  into  the  area.  ‘There  was  one 
death  from  tuberculosis  during  the  year. 


T-T  m.r 


CASES  AND  MORTALITY  1962 


'r  CASES 


•  .  _r  1 


DEATHS 


Pulmona ry  ‘ F on-Pulmona ry 


H — - 


der  1  year 
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Pulmonary  i  Non- Pulmonary 


1-4 
5  -  14 
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-  ‘  T 

H" 
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25  -  34 


35 


44 


jl(T.l)j  1 


It  0  hi  « j 


45  -  54 


5b  -  64 


Tl  ncx  r 


Over  65 


TOTALS 


1 


T.l.  =  Transfer  inward 


R.Eo  =  Re-entry 


The  incidence  of  3  cases  of  pulmonary  tuberculosis  notified  in 
1962  is  0*22  per  1000  population.  If  the  inward  transfer  and  re-entry 
are  excluded,  the  one  new  case  arising  in  Lewes  gives  an  incidence 
rate  of  0»07  per  1000  population. 
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Whereas  at 
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number  of  cases  on  the 
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